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IN C H I L D B I R T H AND NEW-BORN B A B I E S 
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First Diens and Edsall (1937) isolated a human mycoplasma strain from 
an abscess of Bartholinic gland. Slingerland and Morgan (1952) also reported 
the mycoplasma role in a postnatal septicaemia. Later, Mycoplasma hominis 
was isolated from blood of women with postnatal sepsis simultaneously 
with a higher titer of antibodies against the same microorganisms (4, 12). 
Ureaplasmas (Т-strains of Mycoplasma) were isolated from the amnion, 
chorion and decidua of foetuses spontaneously aborted in the middle of the 
first trimester (Kundsin et al . — 1967). Romano reported the isolation of 
Mycoplasmas from placenta, heart, lungs, etc. of still-born foetuses with 
intrauteral bronchopneumonia. Two preliminary investigations (1,9) estab­
lished a tendency of often repeated abortions and stillborn foetuses of fe­
males — carriers of genital mycoplasmas at the beginning of their pregnancy. 
Ureaplasmas were also related to a low birth-weight: Klein reported 
that children with isolated ureaplasmas had been born with lower weight 
when compared to that of the normal babies. 
The object of our study is to investigate the Mycoplasma infection of 
the genital tract of women in childbirth with normal and pathological de­
livery, also their foetuses. 
Material and methods 
Vagina secretions of 123 women in childbirth and nose-throat secretion 
of 79 new-born babies were microbiologically investigated for M. hominis 
and U . urealyticum by using the method of Brown (2). The material was 
taken by a cotton tampon from the genitals and placed in 2 ml basic PPIO-
broth (Difco —70% PPIO-broth, 20% horse-serum, 10% yeast fungial 
extract, 0.002% phenolrot, 1000 U/ml penicillium and AZ-agar (1 part 
uninactivated horse-serum, 4 parts soy-bean broth and 1% ion-agar Oxoid). 
Later it was subcultivated in fresh urea broth with pH 6,6. The broth is ba­
sic PPIO-broth, urea 0.5%, cillimycin 13 mg/ml and arginin-broth (basic 
PPIO-broth, 10 mg/ml Argini n-HCL and 100 mg/ml erythromycin). The 
Mycoplasma types were identified by the morphology of their colonies, 
urea and arginin decomposition and sensitiveness towards erythromycin 
and cillimycin. 
Results and discussion 
Mycoplasmas were isolated from 73 (59.3%) of the 123 investigated 
women in childbirth (fig. 1). 59 (47.9%) of them were U . urealyticum, 8 
(6.5%) were M. hominis and 6 (4.8%) were both M. Hominis and U . urea­
lyticum together (table 1). 
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94 deliveries were normal, the rest 29 were with certain pathological 
abnormalities (disorders). Mycoplasma-positive were52 (55.6%) of the women 
with normal labour, while those with delivery-disorders were 21 (72.4%) 
Fig . 1: a) Ureaplasma urealyticum; b) Mycoplasma hominis 











U . urealytic. 
Number Number % Number % Number % Number % 
123 73 59.3 59 47.9 8 6.5 6 4.8 
of all 29. Positive for Mycoplasma were certain percent of the women in 
normal childbirth: 43 (45.6%) U . urealyticum, 4 (4.2%) M. hominis, 5 
(5.3%) both together, while those of the second group were 16 (55.1%), 
1 (3.5%) and 4 (14.0%) respectively (table 2). 
Mycoplasmas were most oftenly isolated from women in childbirth 
with spontaneous abortions, followed by those with still-born foetuses and 
Ceasar-sections (table 3). 
Mycoplasmas were also isolated from 30 (68.18%) of all 44 investigated 
women in childbirth with premature delivery: U . urealyticum — 22 (50%), 
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T a b l e 2 
Women in childbirth 
Total Normal delivery 
Pathological 
delivery 
Number % Number % Number % 
Mycoplasma T (—) 









































T a b l e 3 
Mycoplasmas isolated from women in childbirth 
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T a b l e 4 
Mycoplasmas isolated from women in childbirth with premature 
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M. hominis —5 (11.36%), both together 3 (6.81%), while those isolated 
from women in childbirth with full-term pregnancy (79 investigated) were: 
43 (54.4%), 35 (44.3%), 3 (3.7%) and 5 (6.3%) respectively (table 4). 
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T a b l e 5 
Mycoplasmas isolated from nose and throat of new born babies 
New born Total number Mycoplasma 
Nose and throat 79 9(11.4%) 
T a b 1 е 6 




































Mycoplasmas were isolated from nose-throat secretions of 9 (11.39%) 
of all 79 investigated new-born babies (table 5). From 61 naturally born 
children 8 (13%) were Mycoplasma-positive; from 18 born after Caesar-
section babies 1 (5.5%) was Mycoplasma-positive. 
I t is established that Mycoplasmas are more often isolated from new­
born normal babies with body-weight between 2500 and 3000 gm. The 
heavier the babies are, the rarer the Mycoplasmas are (table 6). 
Our study establishes that Mycoplasmas are isolated in high percent 
(59.3%) from the genitals of women in childbirth, which corresponds to the 
bibliographical data (6, 8, 9). 
Romano relates the high frequency of Mycoplasma-infections to pH-
changes in the vagina during pregnancy. Great number of women in child­
birth (Mycoplasma-positive) have spontaneous abortions and still-born 
babies. Although the number of the investigated in our study women in 
childbirth (11) is low, it is obvious that it must be considered to be an im­
portant reason concerning the data of other authors (1 , 9). They report an 
established tendency to more spontaneous abortions and still-born foetuses 
of women-carriers of Mycoplasma-infections in their initial period of preg­
nancy. 
Mycoplasma positive are greater number of the women in childbirth 
with premature delivery. There are some bibliographical data which relate 
the delivery prematurely born babies and foetuses with low body-weight 
to Mycoplasma infections. Some authors (8) suggest the provocative role of 
these microorganisms for the premature delivery if they invade the uterus, 
affect the placenta, etc., i . e. have influence upon the development and 
weight of the foetus. 
The Mycoplasma-positive new-born (after Caesar-section) babies are less 
(5.5%) in number when compared to those normally delivered (13%). I t 
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can be explained by using other ways of labour than those of the genitals 
when Caesar-section is applied (1). Body weight of 2500—3000 gm of the 
new-born babies is probably the reason for frequent Mycoplasma-infections. 
500 gm to the body weight reduce considerably the number of Mycoplasma-
positive children (table 7), which coincides with the data of other authors 
(6, 8). Romano (8), Shurin (10), Brunei (13) accept a possible Mycoplasma-
infection of the placenta, chorion and amnion, which could result in peri­
natal death or lower body weight of the foetus (under the most favourable 
circumstances). We could presume also a vertical transmission of the Myco­
plasma infection (similar to viruses) from mother to foetus. It can be realiz­
ed via vagina and cervix uteri, also haematogenically or after an infection 
of amniotic fluid, digestive tract and skin. 
Conclusions 
Women in childbirth — Mycoplasma-carriers are a great number 
(59.3%). They are divided into: Ureaplasma urealyticum (47.9%), Myco­
plasma hominis (6.5%) and both together (4.8%). The frequency of isolation 
of Mycoplasma from children's nasopharynx is a higher percent (18.7%) 
for children with low body weight (2500—3000 gm) than that for children 
with heavier body weight (6.9%). 
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МИКОПЛАЗМЫ У РОЖЕНИЦ И НОВОРОЖДЕННЫХ 
Хр. Димитрова, П. Каракостов, Л. Ничева 
Р Е З Ю М Е 
В работе устанавливается частота распространения генитальных микоплазм 
(Ureaplasma urealiticum u Mycoplasma hominis) у рожениц и новорожденных. Иссле­
довано 123 роженицы и 79 новорожденных. Микоплазмы были изолированы в 59,3% 
рожениц и в 11,4% новорожденных доношенных детей. 
